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August 31, 2006

Mrs. Gina Kelly

Dept. of Environmental Quality
Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

RE: King William STP VAO0(088102
Permit Modification

Dear Mrs, Kelly:

Please find enclosed the additional information {(VPDES Permit Application
Addendum and Sewage Sludge Permit Application Form) as requested per your
email of August 24, 2006. HRSD has no plans to change the solids management
plan for this facility at this time. The solids will be dred in drying beds and
hauled to the landfill.

Please contact my office if you have any questions or desire further information.

Sincerely,

Sprs by the @R P
3

wnk ¥ 0L L, [ W

James J. Pletl, Ph.D.
Chief of Technical Services Division

Enclosure
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FACILITY NAME:__ Kine William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088102
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain o all applicants. The applicability of Sections B, C and
I} depend ou your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.
I. All applicants must complete Section A (General Information},
2. Will this facility generate sewage sludge? _X _Yes _No

Will this facility derive a material from sewage sludge? __Yes X No

If vou answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Shudge).

3 Wil this facility apply sewage sludge to the land? __Yes _X No
Will sewage sludge from this facility be applied to the land? __Yes _X No
If you answered No to both questions above, skip Section C,
I you answered Yes to either, answer the following three questions:
a Will the sewage sludge from this facility mest the ceiling concentrations, potlutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as idemified in
the instructions?

_Yes _ No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? _Yes _No

c. Will sewage studge from this facility be sent to another facility for treatment or blending? _ Yes _ No
1f you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or ¢, skip Section C.

4. Do you own or operate a surface disposal site? __Yes _X No

If Yes, complete Section I {Surface Disposal).

VIBES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16



FACILIFY NAME:__King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VAQB(88102

SECTION A. GENERAL INFORMATION

Ail applicants mnst complete this section.

L.

ek

Facility Information.
a. Facility name: King William STP
b, Contact person: James Pletl
Title: Chief of Technical Services Division
Phone; { 757 1460-4246
C. Maikling address:
Street or P.O. Box: PO Box 5911
City or Town: Virginia Beach  State:_ VA Zip: 23471
d. Facility location:
Street or Route #3542 Acouinton Church Road

County: King William

City or Town: King William Stater__VA Zip: 23086
e Is this facility & Class 1 sludge management facility? __ Yes _X_No
f. Facility design flow rate: 0.10 proposed capacity mgd
a Total population served: 1600
h. Indicate the type of faciiity:

_X_Publicly owned freatment works (POTW)
___ Privately owned treatment works

. Federally owned treatment works
___Blending or treatment operation

. Surface disposal site

___Other (describe}:
Applicant Information. if the applicant is different from the above, provide the foliowing:
a. Applicant name: Hampton Roads Sanitation District
b. Mailing address:
Sweet or P.O. Box: PO Box 3911
City or Town: _Virginia Beach State: VA Zip: 23471
c. Contact person: _James Pletl

Title: Chief of Technical Services Division

Phone: {757 1400-4246

d. Is the applicant the owner or operator (or both) of this facility?
owner X operator
e, Should correspondence regarding this permit be directed to the facility or the applicant? {Check one)
. facility X ___applicam

Permit Information.

a. Facility's VPDES permit number (if applicable): VAQOEE102

b. List on this form or an attachment, all other federal, state or local permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Number; Type of Permit:

Indian Country. Does any generation, freatment, storage, application to land or disposal of sewage siudge from this
facility occur in Indian Country? _ Yes __X No If yes, describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 16



FACILITY NAME:_King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088102

5.

Topographic Map. Provide a topographic map or maps {or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage siudge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sfudge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and sofids leaving each unit, and all methods used for pathogen
reductior: and vector attraction redaction. Solids are pumped to aercbic divester and then to two dryiug beds. Diried
soiids are transported to landfill,

Comractor Information. Are any operational or maintenance aspects of this facility refated to sewage shudge
generation, treatment, use or disposal the responsibility of a contractor? _X_ Yes __No

If yes, provide the following for each contractor (attach additional pages 1f necessary}).

Name: _Virginia Peninsula Public Service Authority

Mailing address; 300 McLaws Circle Suite 200

Street or P.O. Box:

City or Town: Williamsburg State: _ VA _ Zip: 23185

Phone: ( 757 )239-9850

Centractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge: Transfer station is
operated under permit by rule 9VAC 2080 et seq,

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s). Contractor operates
transfer station where hiosolids are taken.

Pollutant Concentrations. Using the table below or a separate attachment, provide sewage shudge monitoring data for
the politants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected ase or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half vears old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic No data available
Cadmiun No data available
Chromium No data available
Copper No data available
Lead No data available
Mercury No data available
Molybdenum No data available
Nicket No data available
Seienium No data available
Zinc No data available

VPDES Sewage Sludge Permit Application Ferm (2000 Rev.) PageJof 16
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FACILITY NAME:_ King William STP 6.1 MGD expansion VPDES PERMIT NUMBER:VA0088102

9. Certification. Read and subnut the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:
X Section A {General Information}
_X_Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
_____ _Section C (Land Application of Bulk Sewage Sludge)

___Section I3 (Surface Disposal)

I certify under penalty of law that this document and alt attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inguiry of the person or persons who manage the systemn or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete.
I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name and official titte Ed Romm A‘;,%ing General Manager

%7(’ f"{iw“” > Date Signed __08/31/2006

Telephone number  __757-460-2261

Signature

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permilting requirements.

VPBDES Sewage Sludge Permit Application Form {2000 Rev.) Page 4 of 16



FACILITY NAME: King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088102

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Cosmplete this section if your facility generates sewage sludge or derives a material from sewage shudge

1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your tacility: ¢ dry metric tons

2. Amount Received from Off Site. [f your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage studge is received. 1f you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a.
b.

T

b.

Facility name:_ HRSD Mathews. Urbanna, and West Point STPs EMERGENCY BACKUP PLAN

Contact Person:___James Pletl

Title: _ Chief of Technical Services

Phone ( 7573460-4246

Mailing address:

Street ot P.O. Box:__PO Box 5911

City or Town:_Yirginia Beach State:__ VA Zip:_ 23471

Facility Address:Mathews STP 89 Brickbat Rd Mathews VA; Urbanna STP 110 Laurel Hill Rd Urbanna VA
West Point_600 23" Street West Point VA

Total dry metric tons per 365-day period received from this facility: 0 dry metric tons

Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, inchuding blending activities and treatment to reduce pathogens or vector attraction characteristics:

Receiving materials from these HRSD facilities is a contingency plan,. The solids would be trucked to the

King William drving beds in the event that the drving beds at these facilities were unavailable. Solids would

undergo aerobic digestion prior to transport.

Treatment Provided at Your Facility,
a

Which class of pathogen reduction is achieved for the sewage sludge at your facility?

_ Class A __Class B X Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
pathogens in sewage sludge:

Which vector aitraction reduction option is met for the sewage sludge at your facility?
___ Option 1 (Minimum 38§ percent reduction in volatile solids)

___ Option 2 (Anaerobic process, with bench-scale demonstration)

___ Option 3 (Aerobic process, with bench-scale demonstration)

__ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

___ Option 5 (Aerobic processes plus raised temperature)

___ Option 6 (Raise pH to 12 and retain at 11.5)

____Option 7 (75 percent solids with no unstabilized solids)

__ Omntion § (90 percent solids with unstabilized solids)

_ X None or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge:

Describe, on this form or another sheet of paper, ainy other sewage sludge treatment activities, including
blending, not identified in a - d above: ___Solids are dewatered in covered drying beds

4 Preparation of Sewage Shudge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One
of Vector Atiraction Reduction Options 1-§ (EQ Sludge).
{If sewage sludge from your facility does not meet alf of these criteria, skip Question 4.}

a.

b.

Total dry metric tous per 365-day period of sewage siudge subject to this section that is applied to the land:
NA dry metric tons

Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

__Yes _No

YPDES Sewage Slundge Permit Application Form (2000 Rev.) Page3of 16



FACILITY NAME:__ King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VABG88102
5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
{ Contplete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this

yuestion if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land: NA dry metric {ons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or
given away in a bag or other container for application to the fand.
6. Shipment Off Site for Treatment or Blending, EMERGENCY BACKUP PLAN

{ Complete this question if sewage sfudge from your facifity is sent to another facifity that provides treatment or biending. This guestion
does not apply to sewage studge sent directly to a land application or surface disposal site. Skip this guestion if the sewage sludge is

covered in Questions 4 or 5. If you send sewage studge 1o mare than one faeility, attach additionzl sheets as necessary.)

a.
b.

i

h.

Receiving facility name: HRSD West Point STP

Facility contact:___James Pletl

Title: _Chief of Technical Services Division

Phone: (757 1460-4246

Mailing address:

Street or P.O. Box:__PO Box 5911

City or Town:__Virginia Beach State;_ VA Zip:_ 23471

Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: __ 0 dry metric
tons

List, on this form or an attachment, the receiving facility's VPDES permit mumber as well as the nimnbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal

practices:
Permit Number: Type of Permit:
VAG)75434 West Point VPDES

Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your
facility? _ Yes _ X No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

_Class A __Class B _ X Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage shudge? _ Yes X No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?

. Option | (Minimum 38 percent reduction in volatile solids)

__ Option 2 (Anaerobic process, with bench-scale demonstration)

... Option 3 (Aerobic process, with bench-scale demonstration)

___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

.. Option 5 {Aerobic processes plus raised temperature)

___ Option 6 (Raise pH to 12 and retain at 11.5)

_. Option 7 (75 percent solids with no unstabilized solids)

___ Option 8 {90 percent solids with unstabilized solids)

X None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

Does the receiving facility provide any additional treatment or blending not identified in for g above?

_ X Yes __No

If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

In the event that the King William drving beds were unavailable, material would be transported to the HRSD
facility listed above to be placed in their dryving beds for dewatering. Dried solids would then be

transported to the landfill. This is a contingency plan only to be used in emergencies.

If you answered yes to f., g or h above, attach a copy of any mformation you provide 1o the receiving facility

to comply with the "notice and necessary information” requirement of 9 VAC 23-31-330.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-

away for application to the land? __Yes _X No

VPDES Sewage Sindge Permit Application Form {2000 Rev.) PageGof 16



FACILATY NAME:__ King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088162

k.

If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? X Yes  No. If no, provide description and specification on the vehicle used
to transport the sewage sludge to the receiving facility,

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
week and the times of the day sewage sludge will be transported. __Solids would be transported from
Acguinton Church Road to Route 20. Turn right on Route 30, Turn left on 23rd Swreet in West Point during
davtime business hours, Monday through Friday.

7. Land Application of Bulk Sewage Sludge. NA

{Complete Question 7.1 if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or

6: camplete Question 7.b, ¢ & d only if you are responsible for land application of sewage studge. )

a.

b.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sites: dry
metric tons

Do you identify all tand application sites i Section C of this application? __ Yes __ No

If no, submit a copy of the Land Application Plan (LAP) with this application (L.AP should be prepared in
accordance with the instructions).

Are any land application sites located in States other than Virginia? _ Yes _ No

If yes, describe, on this form or on another sheet of paper, how you notify the permiiting authority for the
States where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the "notice and necessary” information requirement of 9 VAC 25.-31-530 F and/or H (Examples
may be obtained in Appendix [V).

8. Surface Disposal. NA

{Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)

a. Total dry metric tons per 365-day period of sewage studge from your facility placed on all surface disposal
sites: dry metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
__Yes __ No
if no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sfudge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:

d. Contact person:
Title:
Phone: ()
Contact is: __ Site Owner ___ Site operator

e. Matling address.
Street or P.O. Box:
City or Town: State: Zip:

f Total dry metric tons per 365-day period of sewage studge from your facility placed on this surface disposal
site: dry metric tons

2. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:
Permif Number; Type of Permit:

9, Incineration. NA

(Complete Question 9 if sewage sladge from your facility is fired in a sewage sludge incinerator. }

a. Total dry metric tons per 365-day period of sewage studge from your facility fired in a sewage sludge
incinerator: dry metric tons

b. Do you own or operaie all sewage sludge incinerators in which sewage sludge from your facility is fired?

Yes No
If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operaie. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

VPDES Sewage Sludge Permit Application Form (2600 Rev.) Page 7 of 16



FACILITY NAME:_ King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VA(088102

10.

c.
d.

S’;

Incinerator name or number:

Contact person:

Title:

Phone: { )

Contact is: ___Incinerator Owner ___Incinerator Operator
Mailing address.

Sireet or P.O. Box:

City or Town: State: Zip:
Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:
Permit Number: Type of Permii:

Disposal in a Municipal Solid Waste Landfill. Sec additional page for alternate Iandfiil
(Complete Question 18 if sewage sludge from vour facility is placed on 3 municipal solid waste landfill. Provide thre following information
for each municipal solid waste landfiil on which sewage sludge from your facility is placed. If sewage sludge is placed on more than one

rmunicipal solid waste landfill, attachk additional pages as ncccssary.)

a.
b,

Landfill name: Waste Management Middle Peninsula Regional Landfilt

Contact persor: ___Judi Rick

Title: __Scale Operator

Phone: { 804) £93-5884

Contact 1s: __Landfill Owner __ X Landfill Operator

Mailing address.

Street or P.O. Box: 3714 Waste Manavement Way

Cityor Town:__Glenns  State:_ VA Zip:_ 23149

Landfill location.

Street or Roude #:_3714 Waste Management Way

County: Gloucester

Cityor Town: Glenns  Stater_ VA Zip: 23149

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
0 dry metric tons

List, on this form or an atfachment, the numbers of all federal, state or local permits that reguiate the

operation of this municipal sohid wasie landfill:

Permit Number: Tvpe of Permit;
572 DEQ-Waste

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal selid wasie landfili?

_ Yes  No NA

Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.”? __X Yes __ No

Will the vehicie bed or other container used to transport sewage sludge to the municipal solid waste fandfill
watertight and covered? _X Yes ~ No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported. Solids will be transported from Acguinton Church
Road to Route 30. Make a right onto Route 30. Make a left on Route 33, Turn right on Route 17 (Glenns)

and travel for three miles until the left turn onto Waste Management Way during daytime business hours
Mondav through Fridav.

VPDES Sewage Sladge Permit Applieation Form (2000 Rev.) PageBof lo



FACHITY NAME:__King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VAQ088102
SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage sludge that is tand applied unless any of the following conditions apply:
The sewage stndge meets the Table T ceiling concentrations, the Tabie 3 poliutant concentrations, Class A pathogen requirements and one
of the vector attraction reduction optiens 1-§ (fill out B.4 instead) (EQ Siudge); or
The sewage studge is sold or given away in a bag or other container for application to the land (fill out B.5 instead); or
You provide the sewage sludge to another facility for treatment or blending (fill out B.6 instead).
Complete Section C for every site on which the sewage studge that you reported in B.7 iv land applied.

I. Identification of Land Application Site. NA
a. Site pame or number;
b. Site location {Complete i and ii)
i Street or Route#:
County:
City or Town: State: Zip:
. Latitude: Longitude:
Method of latitude/longitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map (or other appropriate map if a topographic map is unavailable)

that shows the site location.

2. Owner Information.
a. Are you the owner of this land application site? ___Yes _ No
b. If no, provide tle following information about the owler:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: ( 3
3. Applier Information:
a. Are you the person who applies, or who is responsible for application of. sewage sludge to this land
application site? __ Yes __ No
b. If no, provide the following information for the person who applies the sewage sludge:
Name:
Street or P.O. Box:
City or Town: State: Zip:
Phone: ( )
c. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the person
who applies sewage sludge to this land application site:
Permit Number: Type of Permit;
4. Site Type. Identify the type of land application site from among the following:
___Agricultural land - Reclamation site ... Forest
__. Public contact site ___Other. Describe
5. Vector Attraction Reduction.
Are any vector attraction reduction requirements met when sewage sludge is applied to the land application site?
—— Yes ____No Ifyes, answeraandb.,
a. Indicate which vector attraction reduction option is met:

__ Option 9 (Injection below land surface)
___Option 10 (Incorporation into soil within 6 hours)

b, Describe, on this form or on another sheet of paper, any treatiment processes used at the land application site
to reduce the vector attraction properties of sewage sludge:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 9 of 16



FACILITY NAME:__ King William STP 0.1 MGP expansion VPDES PERMIT NUMBER:VAGG38102
Curmmlative Loadings and Remaining Allotments.

(Complete Question 6 oaly if the sewage sludge applied to this site since July 28, 1993 is subject to the eumulative pollutant loading rates
{CPLRs) - see instruetions.)

6.

a.

.('3

Have you contacted DEQ or the permitting authority in the state where the sewage sludge subject to the

CPLRs will be applied to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this

site since July 20, 19937 _ Yes  No

If no, sewage sludge subject to the CPLRs may not be applied to this site.

If yes, provide the following information:

Permitting authority:

Contact person:

Phone:{ )

Based upon this inquiry, has bulk sewage sludge subject to the CPLRs been applied to this site since July 20,

19937 Yes __No Ifno, skip the rest of Question 6. If yes, answer questions ¢ - ¢.

Site size, in hectares: {one hectare = 2.471 acres)

Provide the following information for every facility other than yours that is sending or has sent sewage sludge

subject to the CPLRs to this site since July 20, 1993. If more than one such facility sends sewage sludge 1o

this site, attach additional pages as necessary.

Facility name:

Facility contact:

Title:

Phone: { )

Mailing address,

Street or P.O. Box:

City or Town: State: Zip:

Provide the total loading and allotment remaining, in kg/hectare, for each of the following pollutants:
Cumulative loading Allotment remaining

Arsenic
Cadmium
Copper
Lead
Mercury
Nickel
Selenium
Zing

Complete Questions 7-12 below only if you apply sewage sludge, or yon are responsible for land application of sewage shudge. Information required
by these questions may be prepared as attachments to this form. Skip the following questions if you contract land application to someone efse (as
indicated under Section A.7) whe is respensible for the operation.

7.

Sludge Characterization. Use the table below or a separate attachment, provide at least one analysis for each
parameter.

PCBs (mg/kg)

pH (5. U.)

Percent Solids (%)

Ammonium Nitrogen {mg/kg)
Nitrate Nitrogen (mg/kg)

Total Kjeldahl Nitrogen (mg/kg)
Total Phosphorus (mg/kg)

Total Potassium {mg/kg)
Alkalinity as CaCOs" (mg/kg)

* Lime treated studge {10% or more lime by dry weight) should be analyzed for percent CaCOs.

VPDES Sewage Sludge Permit Application Form (2006 Rev.) Page 10 of 16



FACILITY NAME:__ King Wiiliam STP 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088102

3.

10,

12

Storage Requirements.

Existing and proposed sludge storage facilities must provide an estimated annual sludge balance on a monthly basis
incorporating such factors as storage capacity, sludge production and land application schedule. Include pertinent
calculations justifying storage requirements.

Proposed shidge storage facilities must also provide the following information:

a. A sludge storage site layout on a 7.5 minute topographic quadrangle or other appropriate scaled map to show
the following topographic features of the surrounding landscape to a distance of 0.25 mile. Clearly mark the
property line.

1) Water wells, abandoned or operating

2) Surface waters

3 Springs

4) Public water supply(s)

) Sinkholes

0) Underground and/or surface mines

7) Mine pool {or other) surface water discharge points
3) Mining spoil piles and mine dumps

) Quarry(s)

1) Sand and gravel pits

1) Gas and oil wells

12) Diversion ditch(s)

13} Agricultural drainage ditch(s)

14) Occupied dwellings, including industrial and commercial establishments
15) { andfills or dumps
16} Other unlined impoundments
17) Septic tanks and drainfields
18) Injection wells
16) Rock outerops
b. A topographic map of sufficient detail to clearly show the following information:
1} Maximum and minimum percent slopes
2} Depressions on the site that may collect water
3) Drainageways that may attribute to rainfall run-on to or runoff from this site
4) Portions of the site (if any) which are located with the 100-year floodplain and how the storage
facility will be protected from flooding
c. Data and specifications for the storage facility lining material.
d. Plan and cross-sectionat views of the storage facility.
2. Depth from the bottom of the storage facility to the seasonal high water table and separation distance to the

permanent water table.

Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group. crop(s) to be grown and most limiting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal
loadings (CPLR sewage sludge only}), where applicable. Relate PAN, CCE, and metal loadings to demonsirate the
most limiting factor for land application.

Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached)
for cach landowner if sewage sludge is to be applied onto land not owned by the applicant.

Ground Water Monitoring.

Are any ground water monitoring data available for this land application site? ___ Yes __ No

If yes, submit the ground water monitoring data with this permit application. Also submit a written description of the
well locations, approximate depth to ground water, and the ground water monitoring procedures used to obtain these
data.

Land Application Site Information.

(Complete Items a-d for sites receiving infrequent application - land application of sewage studge up to the agrononiic rate af a frequency
of once in a 3 vear period; complete Lems a-h for sites receiving frequent application - land application of sewage studge in excess of 70%
the agronomic rate at a frequency greater than once in a 3 year period)

VPDES Sewage Sludge Permit Application Form 2680 Rev.) Page 11 of 16



FACILITY NAME:__ King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088102
a.

Provide a general location map for each county which clearly indicates the Iocation of all the land application
sites.

For each land application site provide a site plan of sufficient detaii to clearly show the concerned landscape
features and associated buffer zones (See instructions). Provide a legend for each landscape feature and the
net acreage for each field taking into account the proposed buffer zones,

In order to ensure that land application of bulk sewage shidge will not impact federally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the field office of the U,
3. Department of the Interior, Fish and Wildlife Service (FWS), by a letter, the proposed land application
activities with the identification of the land application sites. The address and phone number of FWS are
provided below.

U. 8. Fish and Wildlife Service

Virginia Field Office

P. O. Box 480

White Marsh, VA 23183

TEL: (804)693-6694
Provide a copy of the notification letter with this application form.

Provide a soit survey map, preferably photographically based, with the field boundaries clearly marked. (A
USDA-S8CS soil survey map should be provided, if available.)

Provide a detailed legend for each soil survey map which uses accepted USDA-SCS descriptions of the
typifying pedon for each soil series (soil type). Complex associations may be described as a range of
characteristics. Soil descriptions shall include as a minimum the following mformation.

1y Soil symbol

2} Sotl series, textural phase and stope range

3} Depth to scasonal high water table

4) Depth to bedrock

5) Estimated soil productivity group (for the proposed crop rotation)

Item e - h are required for sites receiving frequent application of sewage sludge

€.

In order to verify the information provided in item d, characterize the soil at each iand application site.
Representative soil borings or test pits to a depth of five feet or to bedrock if shallower, are to be coordinated
for the typifying pedon of each soil series (soil type). Soil descriptions shall include as a minimum the
following information:

1}). Soil symbol

2} Soil series, textural phase and slope range

3. Depth to scasonal high water tabie

43, Depth to bedrock

5). Estimated soil productivity group (for the proposed crop rotation)
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FACILITY NAME:__ King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088102
£, Collect and analyze soil samples from each field, weighted to best represent each of the soil borings
performed for Item e. Using the table below or a separate attachment, provide at least one analysis per
sample for each of the following parameters.
Soil Organic Matter (%)
Seil pH {std. units)
Cation Exchange Capacity (megq/100g)
Total Nitrogen (ppm)
Organic Nitrogen {ppm)
Ammoma Nitrogen {ppm)
Nitrate Nitrogen (ppm)
Available Phosphorus {ppm)
Exchangeable Potassium (nig/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesiuni (mg/100g)
Arsenic (ppr)
Cadmium {ppm)
Copper (ppm)
Lead (ppm)
Mercury (ppm)
Molybdenum (ppm)
Nickel (ppm}
Selenium (ppm)
Zinc (ppn1)
Manganese (ppm)
Particle Size Analysis or
USDA Textural Estimate (%)

Relate the crop nutrient needs to anticipated yields, soi! productivity rating and the various fertilizer or
nutrient sources from sludge and chemical fertilizers, Describe any specialized agronomic management
practices which miay be required as a result of high soil pH. If the sludge is expected to possess an unusually
high CCE or other unusual properties, provide a description of any plant tissue testing, suppleinental
fertilization or intensive agronomic management practices which may be necessary.

=

h. Using a narrative format and referencing any related charts, describe the proposed cropping system. Show
how the crop rotation and management will be coordinated with the design of the land application system.
Include any supplemental fertilization program, soil testing and the coordination of tillage practices, planting
and harvesting schedules and timing of land application.
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FACILITY NAME:_ King William STP_ 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088102
SEWAGE SLUDGE APPLICATION AGREEMENT

This sewage sludge application agreement is made on thisdate _ between »
referred to here as "landowner”, and . referred to here as the "Permittee”.

Landowner is the owner of agricultural land shown on the map attached as Exhibit A and designated there as

{"tandowner’s land”). Permittee agrees to apply and landowner agrees to comply with
certain permit requirements following application of sewage sludge on landowner's land in amounts and in a manner authorized
by VPDES permitnumber _ which is held by the Permittee.

Landowner acknowledges that the appropriate application of sewage sludge will be beueficial in providing fertilizer and soil
conditioning to the property.  Moreover, landowner acknowledges having been expressly advised that, in order to protect
public healtl, the following site restrictions must be adhered o when sewage sludge receives Class B treatment for pathogen
reduction:

i Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall
not be harvested for 14 months after application of sewage sludge;

Z Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after application of
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation
1Ho the soil;

3. Food crops with harvested parts below the surface of the Jand shall not be harvested for 38 months after application of
sewage sludge when the sewage sludge remains on the land surface for less than four months prior to ifcorporation
into the soil;

4, Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge;
5. Animals shal! not be grazed on the land for 30 days after application of sewage sludge;
6. Turf grown on tand where sewage shidge is applied shall not be harvested for one year after application of the sewage

studge when the harvested turf is placed on either land with a high potential for public exposure or a lawn, unless
otherwise specified by the State Water Control Board:;

7. Public access to land with a high potential for public exposure shall be restricted for one vear after application of
sewage sludge;

5. Public access to land with a low potential for pubfic exposure shall be restricted for 30 days after application of
sewage sludge.

9, Tobacco, because it has been shown to accumulate cadmium, should not be grown on landowner's land for three vears
following the application of sewage sludge borne cadmium egual to or exceeding 0.5 kilograms/hectare {0.45
pounds/acre).

Permittee agrees to notify landowner or landowner’s designee of the proposed schedule for sewage sludge application and
specifically prior to any particular application to landowner’s Jand. This agreement may be terminated by either party upon
written notice to the address specified below.

fandowner: Permittee:
---- Signature ’ Stgnature
Mailing Address Mai]ing Address
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FACILITY NAME:_ King William STF 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088102

SECTION D, SURFACE DISPOSAL

Complete this section only if you own or operate » surface disposal site. Provide the information for each sctive sewage sludge unit,

1. Information on Active Sewage Shudge Units.  NA
a. Unit name or number:
b. Unit location
1 Street or Route#:
County:
City or Town: State: Zip:
i Latitude: Longitude:
Method of latitude/longitude determination
USGS map Filed survey Other
c. Topographic map. Provide a topographic map {or other appropriate map if a topographic map s unavailable)
that shows tlie site location,
d. Total dry metric tons of sewage sludge placed on the active sewage sludge unit per 365-day period:
dry metric tons.
e. Total dry metric tons of sewage sludge placed on the active sewage sludge unit over the life of the unit:
dry metric tons.
f. Does the active sewage sludge unit have a liner with a minimum hydraulic conductivity of
1 x 107 cm/sec? ...Yes _ No lIfyes, describe the liner or attach a description.
2. Does the active sewage sludge unit have a leachate collection system? _ Yes _ No
If yes, describe the leachate collection system or attach a description. Also, describe the method used for
leachate disposal and provide the numbers of any federal. state or local permits for leachate disposal:
h. 1f you answered no to either for g, answer the following:
Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface
disposal site? ___Yes __ No Ifyes, provide the actual distance in meters:
L Remaining capacity of active sewage sludge unit, in dry metric tons: dry metric tons
Anticipated closure date for active sewage sludge unit, if knowm: (MM/DD/YYYY)
Provide with this application a copy of any closure plan developed for this active sewage sludge unit.
2. Sewage Sludge from Other Facilities,
Is sewage sludge sent to this active sewage sludge unit from any facilities other than yours? __ Yes _ No
If yes, provide the following information for each such facility, attach additional sheets as necessary.
a. Facility name:
h. Facility contact:
Title:
Phone: { )
c. Mailing address,
Street or P.O. Box:
City or Town: State: Zip:
d. List, on this form or an attachment, the facility’s VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the facility's sewage sludge management practices:
Permit Number: Type of Permit:
€. Which ¢lass of pathogen reduction is achieved before sewage sludge leaves the other facility?
_Class A _ Class B ___Neither or unknown
f. Describe, on this form or on another sheet of paper, any treatment processes used at the other facility to

reduce pathogens in sewage sludge:

VPDES Sewsge Sludge Permit Application Form (2600 Rev.) Page 15 ef 16



FACILITY NAME:__ King Wiltiam STP 0.1 MGD expansion VPDES PERMIT NUMBER:VAQO88102
a. Which vector attraction reduction option is achieved before sewage studge leaves the other facility?
... Option 1 {(Mintmum 38 percent reduction in volatile solids)
— Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Acrobic process, with bench-scale demonstration)
. Option 4 {Specific oxygen uptake rate for aerobically digested sludge)
—_ Option 5 (Aerobic processes plus raised temperature)
... Option 6 (Raise pH to 12 and refain at 1 1.5)
. Option 7 (75 percent solids with no unstabilized solids)
... Option 8 (90 percent solids with unstabilized solids)
__None or unknown
h. Describe, on this form or another sheet of paper, any treatment processes used at the other facility to reduce
vector attraction properties of sewage sludge:

i3 Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by
the other facility that are not identified in e - i above:

3 Vector Attraction Reduction.

a. Which vector attraction reduction option, if any, is met when sewage sludge is placed on this active sewage
studge unit?
___Option 9 (Injection below land surface)
— Option 10 (Incorporation into soil within 6 hours)
... Option 11 (Covering active sewage sludge unit daily)

b. Describe. on this form or another sheet of paper, any treatment processes used at the active sewage shidge
unit to reduce vector attraction properties of sewage sludge:

4. Ground Water Monitoring.
a, Is ground water monitoring currently conducted at this active sewage sludge unit or are ground water
monitoring data otherwise available for tlis active sewage sludge unit? Yes _ No

If yes, provide a copy of available ground water monitoring data, Also provide a written description of the
well locations, the approximate depth to ground water, and the ground water monitoring procedures used to
obtain these data.

b. Has a ground water monitoring program been prepared for this active sewage sludge unit?
...Yes __No If yes, submit a copy of the ground water monitoring program with this application.
c. Have you obtained a certification from a qualified ground water scientist that the aguifer below the active

sewage sludge unit has not been contaminated? __ Yes _ No
If yes, submiit a copy of tlie certification with this application.

5. Site-Spectfic Limnits.

Are you seeking site-specific pollutant limits for the sewage studge placed on the active sewage sludge unit?
_..Yes __ No Ifyes, submit information to support the reguest for site-specific pollutant Hmits with this application.
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FACILITY NAME:__King William STP 0.1 MGD expansion VPDES PERMIT NUMBER:VA0088102

Title:

€.

Phone: { )

Contact is: __Incinerator Owner __Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage shudge
incinerator; dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:
Permit Number; Type of Permix;

10. Disposal in a Municipal Solid Waste Landfill.  Alternate Landfill
{Complete Question 10 if sewage sludge from your facility is placed on a mupricipal solid waste landfifl. Provide the following information
for each municipal solid waste landfill on which sewage studge frem your facility is placed. If sewage sludge is placed on more than ene

municipal solid waste landfill, attach additional pages as necessary.)

a,
b.

h

Landfill name: _Browning Ferris Industries King & Queen Sanitary Landfill

Contact person: __Steven Doyle

Title: _ Special Waste Sales Representative

Phone: ( 804) 226-6197 Cell: 804-479-0916

Contactis: __X Landfill Owner __ Landfill Operator

Mailing address.

Street or P.O. Box:__1000 Iris Road

City or Town:__Little Plymouth __ State:_ VA Zip: 23091

Landfill location.

Street or Route #:_1000 Iris Road

County: King and Queen

City or Town: Little Plymouth  State: VA  Zip: 23091

Total dry metric tons per 365-day period of sewage studge placed in this municipat solid waste landfill:
0 dry metric tons

List, on this form or an attachment, the numbers of all federal, state or lacal permits that regulate the

operation of this municipal solid waste landfill;

Permit Number; Type of Permnit;
554 DEQ-Waste

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?
__Yes _No NA

Does the municipal solid waste laudfi}l comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 etseq.? _X Yes __ No

Will the vehicle bed or other container used to transport sewage shidge to the municipal solid waste landfill
watertight and covered? X Yes  No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported. Solids will be transported from Acguinton Church
Road to Route 30. Make a right onto Route 30. Make a left on Route 33, Turn left on Route 14 and richt on
Lattle Plymouth for 2 miles, Turn right on Iris Road and follow to transfer station during davtime business
hours Monday through Friday.
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VPDES Permit Application Addendum

I.

Entity to whom the permit is to be issued: Hampton Roads Sanitation District

Who will be legally responsible for the wastewater treatment Jacilities and compliance with the permit? This may or may #ot be

the facility or property owner.

2

. Is this facility located within city or town boundaries? Y @

. What is the tax map parcel number for the land where this facility is located? 28-33F

For the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new construction activities? 0.5

- ALL FACILITIES: What is the design average flow of this facility? (.10 MGD

Industrial facilities: What is the max. 30-day avg. production level (include units)?

In addition to the above design flow or production level, should the permit be written with limits for
any other discharge flow tiers or production levels? Y /@

If AYesz, please specify the other flow tiers {in MGD) or production levels:

Please consider: Is your facilitv=s design flow considerably greater than your current flow? Do you plan to expand operations
during the next five vears?

6.

Nature of operations generating wastewater:
Private residence, carwash, restaurants

_90_% of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities: __ 0 1-49 X 50 or more

10_% of flow from non-domestic conmections/sources
Mode of discharge: X Continuous __Intermittent __ Seasonal

Describe frequency and duration of intermittent or seasonal discharges:
Continuous discharge is anticipated when the expansion is completed.

. Identify the characteristics of the receiving stream at the point just above the facility=s

discharge point:

_X Permanent stream, never dry

_ Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry

_. Effluent-dependent stream, usually or always dry
__ Lake or pond at or below the discharee point

__ Other:
. Approval Date(s):
O & M Manual 06/05/2000 Studge/Solids Management Plan  03/08/2005

Have there been any changes in your operations or procedures since the above approval dates? Y f@




HRSD

FOOLBOX B9 VIRGINIA BEACH. VIRGINIA 23471081 = (757 Je 2061 PAY (7571 44011170

wewww.hrsd.ocom

August 11, 2006

Mrs. Gina Kelly

Dept. of Environmental Quality
Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

RE:  King William STP VAO088102
Permit Modification

Dear Mrs. Kelly:

HRSD requests a permit modification of the King William STP VPDES permit
(VAOOBB102) to increase capacity to 100,000 gallons per day. Enclosed is permit
application Form 2A. The King William County Board of Supervisors requested
that HRSD expand the plant to meet the needs of proposed development in the
area. HRSD has responded to their request by developing design plans for a
membrane-bioreactor (MBR) system facility with a capacity of 0.10 MGD. The
plant will consist of two 50,000 gallon per day trains. The current 25,000 gallon
per day facility will remain on site during construction.

HRSD has received the Certificate to Construct from Reed Barrows of the Office
of Wastewater Engineering. Currently, HRSD has a bid proposal out for
construction of the expanded facility with the plan to have the bid awarded at the
September HRSD Commission meeting.

HRSD informally discussed plans to expand the facility to 0.10 MGD with your
office during the last permit reissuance. At that time, it was concluded that an
expansion 1o 50,000 gallons would be adequate to serve the needs of the
community. However, due to an acceleration of development both underway and
expected in the near future, HRSD believes it to be more efficient to expand to
0.10 MGD in one phase instead of two phases.

Based on our previous discussion, DEQ performed modeling to assess the impact
of'a 0.10 MGD facility and determine potential permit limits. HRSD has included
copies of these DEQ documents 10 assist in your review of this permit
modification.

FROVIDING WANTEWATER SERVICES TO PROUTECT AND ENHANCE OUR ENVIRONMENT



A check for $3750 has been sent to the Receipts Control of DEQ to satisfy the
permit modification fee. A copy of the check and fee form is included in this
package. The permit application has been signed by Acting General Manager Ed
Romm. The HRSD Commission appointed Mr. Romm to serve as the executive
officer while a search for a candidate to assume this position permanently is in
progress.

Please contact my office if you have any questions or desire further information.

Sincerely

A L
Janjes J. Pletl, Ph.D.
Ci&;’ef of Technical Services Division

Enclosure



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

B} i CMB Number 2040-0086
King William STP VA0088102

FORM

2A | NPDES FORM 2A APPLICATION OVERVIEW

NPDES

Form 2A has been developed in a modular format and consists of a "Basic Application Information™ packet
and a "Supplemental Application information” packet. The Basic Application Information packet is divided
into two parts. All applicants must complete Paris A and C. Applicants with a design flow greater than or
equal to 0.1 mgd must also complete Part B. Some applicants must also complete the Supplemental
Application Information packet. The foliowing items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Appiication information for ail Applicants. All applicants must complete questions A1 through A8, A treatment
works that discharges effiuent to surface waters of the United Sfates must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. Al treatment works that have design
flows greater than or equal to 0.1 million gatlons per day must compiete questions B.1 through B.8.

C. Certification. A# applicants must complete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

. Expanded Effluent Testing Data. A treatment works that discharges effiuent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equai to 1 mgd,
2. Is required to have a pretreatment program {or has one in piace), or
3. is otherwise required by the permitting authority to provide the information.
E. Toxicity Testing Data. A treatment warks that meets one or mare of the following criteria must complete Part E (Toxicity
Testing Data):
1. Has a design flow rate greater than or equal to 1 mgd,
2. isrequired to have a pretreatment program {or has one in place}, or
3. is otherwise required Dy the permitting authority to submit results of toxicity testing.
F. Industrial User Discharges and RCRA/CERCLA Wastes, A treatment waorks thaf accepts process wastewater from any

significant industrial users (SIls}) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges
and RCRA/CERCL A Wastes). SlUs are defined as;

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federat Regulations {CFR) 403.8 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exciusions); or

b. Contributes a process wastestreamn that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. s designated as an SiU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer systern must complete Part G {Combined Sewer
Systems}.

EPA Form 3510-2A (Rev. 1-99}. Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
King William STP VA0088102

PART A. BASIC APPLICATION . INFORMATION FOR ALL APPLICANTS:

A1, Facility information.

Facility name King William STP
Malling Address P.O. Box 5911 Virginia Beach, VA 23471-0911

Contact parson James Plet!

Title Chief of Technical Services Division

Telephone number 757-460-4246

Faciity Address 542 Acquinton Church Road King William VA 23086
(not P.O. Box)

A2, Applicant information. If the applicant is different from the above, provide the following:

Applicant name Hampton Roads Sanitation District

Malling Address ~ F-Q. Box 5811 Virginia Beach, VA 23471-0911

Contact person James Pletl

Title Chief of Technical Services Division

Telephone number 757-460-4246

Is the appiicant the owner or operator (or both) of the treatment works?

E OWner X operator

Indicate whether correspondence regarding this permit should be girected to the fachity or the applicant.
facility X applicant

A3, Existing Environmental Permits. Provide the permit number of any existing environmentad permits that have been Issued to the treatment works
(include state-issued permils).

nepes VAD08B102 PSD
C Other
RCRA Other

A4. Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and popuiation of 2ach
entity and, if known, pravide information o the type of collection system (combined vs. separate) and its ownership (municipal, private, etc.).

Name Poputation Served Type of Collection System Ownership
King William 1800 separate municipal

Totai population served 1600

EPA Farm 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page z of 21



FACILITY NAME AND PERMIT NUMBER:
King William STP VA0088102

Form Approved 1/14/99
QOME Nurmber 2040-0088

A5. indian Country,

a. Isthe treatment works located in Indian Country?
Yes X No

through} indian Country?
Yes X N

month of "this year" occurring ne more than three months prior to this applicaion submitial,

b.  Does the treatment works discharge to a receiving waler that is either in Indian Country or that is upstream from {and eventuatly fiows

A.6. Flow. indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the piant was built to handie). Alsc pravide the average
daily flow rate ang maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time period with the 12th

a. Designfiowrate _ 0.025 mgd See A.8.d Wastewater is pumped and hauled.

Two Years Ago Last Year This Year
b.  Annual average daily flow rate mgd
c.  Maximum daily flow rate mgd

contribution (by miles) of each.

100

X Separate sanitary sewer

A7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Alsc estimate the percent

Yo

Combined storm and sanitary sewer

Y%

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.5.? X Yes
If yes, list how many of each of the following types of discharge points the treatment works uses:
i. Discharges of treated effiuent
ii. Discharges of untreated or partiafly treated effluent
fii. Combined sewer overflow points
iv. Constructed emergency overflows (prior 1o the headworks)

v.  Other

b.  Does the treatment works discharge effiuent to basins, ponds, or olher surface impoundments
that do not have outiets for discharge to waters of the U.S.7 Yes

If yes, provide the foilowing for gach surface impoundment:

Location:

No

Annual average dafty voiume discharged to surface impoundment(s}

Is discharge  _ continuous or intermittent?

c.  Does the freatment works land-apply freated wastewater? Yes

if yes, provide the foliowing fer each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mad

is land application contnuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? X Yes

No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
. . OMB Number 2040-9086
King William STP VA0088102

If yes, describe the meanis) by which the wastewater from the treatment works is discharged or transported to the other treatment works
{e.g.. tank truck, pipe}.

Tank Truck Wastewater hauled 4-8 times per day to HRSD West Point STP.

if transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:
HRSD West Point STP
Name:

Malling Address: P.O. Box 5811
Virginia Beach, VA 23471

James Pletl

Contact person:
Title: Chief of Technical Services Division
Telephone number:  757-480-42486

I known, provide the NPDES permit number of the treatment works that receives this discharge. VAD075434

Provide the average daily flow rate from the treatment works into the receiving facility. 0.009 mgd

a. Does the treatment works discharge or dispese of its wastewater in a manner not included in X

A _8.a through A 8.d above {e.g.. underground percolation, well injection)? Yes No

If yes, provide the following for each disposal method:

Description of method (including location and size of site{s} if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 2%



FACILITY NAME AND PERMIT NUMBER:
King William STP VA0088102

Form Approved 1/14/86%
OMB Number 2040-0086

WASTEWATER DISCHARGES:

# you answered "yes” to question A.8.a, complete questions A.§ fhrough A.12 once Tor each outfall {incliding bypass points) through which
efflyent is discharged. Do not indlude information on combined sewer overflows in this section. If you answered "no” to guestion A. B.a gotbo
fart B, "Additional Application information for Applicants with 2 Dissign Fiow Graater than or Equal to 0.1 mgd.”

a.

b

a.

A9, Description of Qutfall.

001

Qutfal number

Location

23109

(City or town if applicable}

Kihg Wi

Hilam

{Zip Code}
Vrrgrma

{County}

37 42 24

{State)
77 08 39

{Latitude)
Distance from shore (if applicabie)
Depth below surface (If applicable)

Average daily flow rate

NA

NA

0.0

Does this outfall have either an intermittent or a periodic

discharge?

if yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge:

Menths in which discharge occurs:

is outfall equipped with a diffuser?

A10. Description of Receiving Waters.

Name of receiving water

Yes

X No

{Longitude)

ft.

mgd

{goto A9.q.}

mgd

Yes

Moncuin Creek

Name of watershed {if known}

United States Seoit Conservation Service 14-digit watershed code (i known}:

Name of State Management/River Basin (if known):

United States Geological Survey 8-digit hydrologic cataloging unit code (if known}):

Critical low flow of receiving stream ¢f applicable}

acute

chrenic

Totat hardness of recelving stream at critical low flow {if applicatie):

cfs

mg/l of CaCOg

January 8, 2004 DEQ memorandum regarding Flow frequency determination is attached.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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MEMORANDUM

DEPARTMENT OF ENVIRONMENTAL QUALITY
Piedmont Regional Office
4949-A Cox Road Glen Allen, Virginia 23066

SUBJECT: Flow Frequency Determination
HRSD-King William STP ~ VA0088102

TO: Gina Ebbett

FROM: Jennifer Palmore %/
DATE: January 8, 2004
COPIES: File

The Hampton Roads Sanitation District -~ King William STP discharges to Moncuin Creek near Manquin, VA. The
~ discharge is located at rivermile 8-MNQ003.75. Flow frequencies have been requested at this site for use in
developing effluent limitations for the VPDES permit.

The previous flow frequency request was performed in 1997 by correlating stream flow measurements taken on
Acquinton Creek at the Route 629 bridge (#01673620) to the same day daily mean measurements taken at both the
stream gauge on Totopotomoy Creek near Studley, VA (#01673550) and the gauge on Beaverdam Swamp near Ark,
VA (#0167000). The measurements and daily mean values were plotted by the USGS on a logarithmic graph and a
best-fit line was drawn through the data points. The flow frequencies at Acquinton Creek were determined from the
graph. The flow frequencies at the discharge point on Moncuin Creek were then determined by using a drainage
area proportion between the Acquinton Creek site and the discharge point.

However, in discussions with Mark Alling, it is believed that Acquinton Creek is not an appropriate comparison to
Moncuin Creek. Although the streams have similar drainage areas, Acquinton Creek goes dry frequently, however
he has not witnessed Moncuin with zero flow.

Since Acquinton Creek was deemed inappropriate, a regression analysis between stream measurements taken at
Matadequin Creek near Tunstall, VA (#01673600) and the Totopotomoy Creek gage was performed, since
Matadequin is believed to be more similar to Moncuin Creek. Matadequin Creek is Jocated in the same DCR
watershed as Moncuin, Acquinton, and Totopotomoy Creeks. A regression between Matadequin and Totopotomoy
Creeks was performed, however the correlation was below acceptable levels (R=0.77) and was not used,

The flow frequencies for Moncuin Creek were calculated by drainage area proportion directly from the
Totopotomoy Creek near Studley gage. The data for that gage and the discharge point are presented below:

Totopotomoy Creek near Studley, VA (#01673550):
Drainage area = 26.2 mi*

1Q10=0.29 cfs High Flow 1Q10=4.5 cfs
7Q10 = 0.44 cfs High Flow 7Q10=5.8 cfs
30Q10=15cfs High Flow 30Q10=9.0 cfs
30Q5=2.1cfs HM =76 cfs

Moncuin Creek at discharge ?oint:
Drainage Area = 9,01 mi ®

1Q10=10.10cfs High Flow 1Q10=1.5 cfs
TQLO=0.15cfs High Flow 7Q10 =20 cfs
30Q10=052cfs High Flow 30Q10 = 3.1 cfs

30Q5=0.72cfs HM =26 cfs



This analysis does not address any withdrawals, discharges, or springs influencing the flow in Moncuin Cresk
upsiream of the discharge point. The high flow months are January through May.

If you have any questions concerning this analysis, please let me know.



MEMORANDUM

DEPARTMENT OF ENVIRONMENTAL QUALITY
Piedmont Regional Office ’

4343-A Cox Road, Glen Allen, VA 23060-6296 804/527-5020

SUBJECT: Stream Sanifation Analysis — Moncuin Creek
HRSD-King William STP discharge (VA0088102)

TO: Gina Ebbett

FROM: Jennifer Pa!z'nona',./i
DATE: March 3, 2004
COPIES: Mark Alling, Model File

A request for a stream sanitation analysis for the HRSD-King William sewage treatrnent plant {STP) discharge
was received on February 3, 2004. The request was submitted because the permittee has requested a tiered
increase in design flow from the current 0.025 MGD 0 0.05, 0.1, and finally 0.15 MGD.

The STP discharges into Moncuin Creek near Manquin in King William County. The current limits were
recommended by Jon van Soestbergen in 1997 (memo attached). At that time, the flow frequency analysis
indicated that the 7Q10 of Moncuin Creek was 0.0 cfs. The analysis was performed by correlating stream
measurements taken on Acquinton Creek at the Route 629 bridge (#01673620) with the stream gauge on
Totopotomoy Creek near Studley (#0167000) and then doing a drainage area comparison between Acquinton
and Moncuin Creeks. As the 7Q10 was 0.0 cfs, the stream was determined to be unmodelable and limits were
recommended based on best professional judgement. However, the memo indicates that the stream was free
flowing at the discharge point with a marshy area 1.6 miles downstream that should be used as a boundary
condition at which DEQ swamp limits would be applied in any future modeling.

An updated flow frequency analysis was performed on 1/8/2004. Acquinton Creek was deemed to be a poor
comparison to Moncuin and the flow frequencies were recalculated by drainage area comparison between
Moncuin and Totopotomoy Creeks. The analysis indicated a 7Q10 flow of 0.15 cfs, indicating that there is
flow at 7Q10 conditions.

A site visit was performed on March 2, 2004. As previously stated, the stream has a defined channel and
stream flow was high. Moncuin Creek was therefore modeled using Regional Model 4.1. The stream is
deemed a Tier 1 water because it is currently on the 303(d) list Total Maximum Daily Load Priority List as
impaired of the Aquatic Life Use due to violations of the pH standard. The impairment is attributed to natural
conditions. The stream is also impaired of the Recreation Use due to fecal coliform exceedances, however
this is not a factor in the Tier determination.

The following discharge limits are recommended to maintain water quality standards in Moncuin Creek and
to meet the DEQ swamp limits at the downstream boundary:

P ERARY
Q = 0.05 MGD Q=0.1MGD ‘ Q=0.15 MGD N T
cBODs= 19 mg/L cBODs= 13 mg/L. ¢BODs= 10 mg/L
TKN = 3 mg/t TKN = 3 mg/L TKN = 3 mg/L
DO = 5 mg/L DO = 5 mg/L DO =5 mgl/L

The modeling documentation is attached. If you have any questions or need any additional information,
please do not hesitate to contact me.



Fact Sheet
HRSD King William STP

Attachment E
Effluent Data
T T TR T T i T s
|55 Maximum Daily Value =
pH (minimurm)
pH (maximum)
Flow Rate
Temperature (Winter)
Termperature (Summer)
cBOD; 7
Fecal Coliform 2400 mor/ 100ml. 18 prd 100mi 22
TSS 25 mg/L 13 mgl | 7
8.0 6.0 7.1 247 16.2 16.3
72 . 72 ot SO B Additional temperature and pH data to
7.4 6.2 6.8 21.0 15.0 17.4 the left were submitted by the permittee
a3 8.2 73 248 1 168 170 on July 12, 2004 via email. These data
7.5 6.t 7.6 247 18.0 16.0
72 6.0 51 23.5 16.0 180 were collected from September 1999
7.5 6.3 7.0 245 19.5 18.0 through March 2000.
7.5 8.2 7.3 25.0 19.7 18.2
82 &1 7.8 21.9 17.8 18.8
85 8.1 6.8 21.0 17.4 16.4
8.1 7.1 6.2 21.0 14 18.0
7.8 7.2 6.5 21.0 13 16.4
7.4 7.4 7.3 18.0 11.1 17.2
7.5 8.7 7.6 22.4 13.C0 15.3
7.1 6.6 6.5 21.0 15.0 18.7
7.3 7.0 6.5 22.0 15.4 17.6
7.2 6.8 6.1 23.3 14.4 18.3
8.8 86 7.7 22.4 15.0 16.0
7.2 7.0 7.8 231 15.8 16.4
7.1 6.4 6.2 22.0 14.3 10.9
6.4 5.3 a.1 22 14.4 8.8
6.7 7.0 8.7 275 138 9.0
6.5 6.7 7.7 23.0 14.4 7.0
7.0 6.2 73 249 13.2 8.0
6.7 6.1 7.4 215 14.0 11
6.8 6.2 6.8 20.3 14.4 9.2
6.4 7.3 6.8 22.0 11.0 10.7
6.8 6.2 8.9 20.1 10.0 12.4
6.8 7.0 6.8 200 14.0 10.0




Fact Sheet

HRSD King William STP

11/7/03 17:20
9/5/03 9:45

7/14/03 16:50
5/20/03 13:00
3/24/03 13:30
1/22/03 13:40
9/18/02 14:00
9/13/02 13:30
717/02 14:25
6/10/02 12:45
4/10/02 11:30
2/19/02 12:15
12/18/01 14:30
10/10/01 12:35
8/13/01 13:20
6/18/01 13:10

e o

F

1723104 10:10

Attachment C

Ambient Data

17.44 7.05
24.08 7.34
25.66 6.83
15.08 7.01
14.05 6.68
0.65 7.49
26.28 9.43
24.5 9.34
30.12 8.62
27.31 7.96
16.1 7.48
5.89 8.01
101 7.18
14.72 8.51
26.35 7.22
27.39 7.39

3/24/03 13:30
1/22/03 13:40
11/12/02 15:00
11/12/02 15:00
9/18/02 14:00
7117102 14:25
6/10/02 12:45
4/10/02 11:30
2/19/02 12:15
12/18/01 14:30
10/10/01 12:35

Data collected
from the station at
8-MNQO004,18.



REGIONAL MODELING SYSTEM  VERSION 4.0
Model input File tor the Discharge

File Information

File Name:
Date Modified:

Water @uality Standards information

Strearm Name:
River Basin:
Saction:

Class:

Special Standards:

Background Flow Information

Gauge Used:

Gauge Drainage Area:
Gauge 710 Flow:
Headwater Drainage Arec:
Headwater 7Q10 Flow:
Withdrawai/Discharges:

incremental Flow in Segments:

Background Water Quality

Background Temperature:
Background cBODS:
Background TKN:
Background D.O.:

Model Segmentation

Number of Segments:
Model Start Elevation:
Model End Elevation:

to MONCUIN CREEK.

E:\models\HRSD King Wiliam 0.1 mgd.mod
March 03, 2004

MONCUIN CREEK

York River Basin

3

- Nontidal Waters (Coastal and Pledmont)
None

01673580 Totopotormnoy Creek near Studiey

26.2 Sa.Mi.

0.28 MGD

.01 Sg.Mi

9.629007E-02 MGD (Net; includes Withdrawals/Discharges)
0 MGD

1.068702£-02 MGD/Sq.M.

24 Degrees C
2 mg/l
0 mg/i
7.621368 mg/

1
19 ft above MSL
7 ft above MSL



REGIONAL MODELING SYSTEM  VERSION 4.0
Model Input File for the Discharge

sSegment Information for Seament 1

Lefinition information
Segment Definition:

Discharge Name:
VPDES Permit No.:

Discharger Flow informdation
Flow:

cBODS:

TKN:

D.O.:
Temperature:

Geographic Information
Segment Length:
Upstream Drainage Arec:

Pownstream Drainage Arec:

Upstrearn Elevation:
Downstream Elevation:

Hydraulic Informaticon
Segment Width:

Segment Depth:
Segment Velocity:
Segment Flow:
Incremental Flow:

Channel Informgation
Cross Section:
Character:

Pool and Riffle:
Bottom Type:
Sludge:

Piants:

Algas:

to MONCUIN CREEK.

A discharge enters.
VADO88102 - HRSD KING WILLIAM STP
VADOBS102

0.1 MGD

13 mg/l

3 mgft

5 mg/l

25 Degrees C

1.6 miles
.01 Sa.Mi.
0 Sg.Mi
19 Ft,

7 Ft.

1.75 Ft.

0,192 Ft,

0.904 Ft./Sec.

0.196 MGD

-0.096 MGD (Applied at end of segment,)

Wide Shaliow Arc
Moderately Meandering
No

Sit

None

None

None



modout ., txt
"Model Run For E:\models\ERSD King William 0.1 mgd.mod On 3/3/04 10:52
:49 AM"

"Model 1s for MONCUIN CREEK."
"Model starts at the VA0088102 - HRSD KING WILLIAM STP discharge."

"Background Data”

"TQ1l0", "cBOD5S", "TKN", "DO", "Temp"

"{mgd)", "(mg/l})", "{(mg/l)", "(mg/l)", "deg C"

.0963, 2, 0, 7.621, 24 ¢
"Discharge/Tributary Input Data for Segment 1"

"Flow™, "CBODS ", PTENT, "DO", "Temp"

1 (mgd)n’ n (mg/l)n' 1 (mg/l)", " (mg/l)ﬂ’ ﬂdeg Cn

.1, 13, 3, ' : 5, 25

"Hydraulic Information for Segment 1"

"Length", "Width", "Depth", "Velocity"

"(mi)", (fey",  "(ft)", " (ft/sec)"

1.6, 1.75, .182, .504

"Initial Mix vValues for Segment 1"

"Flow", "DO", "cBOD", "nBOD", "DOSat”, "Temp”
"(mgd}*, "(mg/l}", "(mg/1l)", "{mg/1)", "{mg/l)", "deg C"
.1963, £.286, 19.01, 0, 8.399, 24.50945
"Rate Constants for Segment 1. - (All units Per Day)}"
"kl", r"kleT", k2", "K2@T", "kn", "kn@T", "BD", "BD@T"
1.2, 1.476, 4.5, 5.008, .35, 495, 0, 0

"Output for Segment 1"
"Segment starts at VA0088102 - HRSD KING WILLIAM gTpv

"Total", "Segm."

"Dist.", "Dist.", "DO", "cROD", "nBOD"
"(mi)", "(mi)", "{mg/1}", "{mg/l)",  "(mg/1l)}"
0, 0, £.286, 19.01, 0

.1, 1, £.171, 18.821, 0

.2, L2, 6.061, 18.634, 0

.3, .3, 5.857, 18.449, 0

L4, .4, 5.858, 18.266, 0

.5, .5, 5.764, 18.085, 0

.6, .6, 5.675, 17.905, 0

.7, .7, 5.591, 17.727, 0

.8, .8, 5.511, 17.551, 0

.9, .9, 5.436, 17.377, 0

i, 1, 5.365, 17.204, 0

1.1, 1.1, 5.2898, 17.033, 0

1.2, 1.2, 5.235, 16.864, 0

1.3, 1.3, 5.176, 16.687, 0

1.4, 1.4, 5.12, 16.531, o

1.5, 1.5, 5.068, 16.367, 0

Page 1



modout . txt
1.6, 1.6, 5.019, 15.204, 0

"END OF FILE"

Page 2



FACILITY NAME AND PERMIT NUMBER:
King William STP VA0088102

Form Approved 1/14/99
OMB Number 2040-0088

A1, Description of Treatment.

a. What levels of treatment are provided? Check all that apply.

Primary Secondary

X Advanced Other.  Describe:
b, Indicate the following removal rates (as applicable}:
[Design BODﬁ removal or Design {:BOD5 rernoval
Design S5 removal
Design P removal
Design N removal

Cther

98

%

a7

%

29

ﬁjﬂ

96

%

%

c. What type of disinfection is used for the effiuent from this outfall? If disinfection varies by season, please describe.

ultravialet radiation

If disinfection is by chlorination, is dechlorination used for this outfall?

d. Doas the treatment plant have post aeration?

X

Yes

Yes

No

No

A12, Effluent Testing Information. All Applicants that discharge to waters of the US must provide effiuent testing data for the foilowing
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of
40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata
minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Outfall number:

001 _Grab sample data from Sep 1989 to Feb 2000

PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VA_UE
Value Units Value Linits Number of Samples
pH {Minimum) 8.0 s.u.
pH (Maximum) 85 5.U,
Flow Rate 0.03 MGD 0.002 MGD cont
Temperature (Wintery Dec-Feb 18 Celsius 12 Celsius 90
Temperalure (Sumimer)  Sep-Noy 25 Ceisius 23 Celsius g1
* For ph please report a minimum and a maxirum daily value
POLLUTANT Mﬁ;“é‘;’i‘:gggﬂ AVERAGE DAILY DISCHARGE Ar:?é.;gé%m ML/ MDL
Lone, Units Cone, Units Number of Report fimit
Samples
CONVENTIONAL AND NONCONVENTIONAL GOMPOUNDS.,
BIOCHEMICAL OXYGEN | BOD-S
DEMAND (Reportone)  |CBOD-5 | 5 mg/| 12 mg/l 7 SM5210B 2
FECAL COLIFORM 2400 N/CML | 18 N/CML | 22 SM9222D 1
TOTAL SUSPENDED SOLIDS (T$8) | 25 mg/l 13 mg/t 7 SM2540D 1
END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

Report limit is lowest concentration at which quantitation is demonstrated.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-0086
King William STP VA0088102

BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THA& OR
EQUAL TO0.1 MGD {100,000 galions per day).

Ali applicants with a.design flow rate 2 0.1 mgd must answer questions B.1 through B.8. All others go to Part C {Certification},

B.t. Inflow and infiltration. Zstimate the average number of gaiions per day that flow into the trestment works from inflow and/or infiltration.

unknown gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.
Collection system is new

B.2. Topographic Map. Aftach to this application a topographic map of the area extending at least one mile beyond facifity property boundaries. This
map must show the outline of the facifity and the foflowing information. (You may submit more than one map if one map does not show the entire
area.}

a. The area surrounding the treatment plant, inciuding all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment piant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment pilant is injected underground.

d. Weils, springs, other surface water bodies, and drinking water wells that are: 1) within /4 miie of the property boundanies of the treatment
works, and 2) listed in public record or otherwise known to the zppiicant,

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. ¥ine reatment works receives waste that is ciassified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck, ra#,
or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, andior disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including =il bypass piping and all backup
power sources or redundancy in the system. Also provide a water balance showing all treatment units, inciuding disinfection {e. g. chiorination and
dechlorination). The waler balance must show daily average flow rates at infuent and discharge points and approximate daiiy flow rates befween
treaiment units. inciude a brief narrative description of the diagram.

Proposed schematic for 0.1 MGD facility is attached.

8.4. Operation/Maintenance Performed by Contractor(s),

Are any operational or maintenance aspects (refated to wastewater treatment and effluent quaiity) of the treatment works the responsibiiity of a
contractor? ___ Yes _X No

if yes, fist the name, address, teiephone number, and status of each contractor and describe the contractor's responsibilifes (aitach additional pages
if necessary)}.

Narme:

Maiting Address;

Telephone Number:

Respensibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quaiity, or design capacity of the treatment works. if the
treatment works has several different impiementation schedules or is pianring several improvements, submit separate responses o question B.S for
each. {If none, go to question B.5.)

a.  List the outfall number {(assigned in guastion A.9} for each outfail that is cavered by this impiementation schedule.
001

b, Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.

Yes X No

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-8 & 7550-22. Page 7 of 21



Location Map
for
King William STP

USGS Map Reference

1=2000'

Scale:

October 2003
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FAGILITY NAME AND PERMIT NUMBER: Forrm Approved 14/14/99

OMB Number 2040-0088
King William STP VA0088102

¢ ifthe answer to B.5.b is “Yes.” briefly describe, including new maximum daily inflow rate (if appiicable).

d. Provide dates imposed by any compilance schedule or any actual dates of compietion for the implementation steps listed betow, as applicable.
For improvements pranned independently of local, State, or Federat agencies, incicate planned or actual completion dates, as applicable.
indicate dates as accurately as possibie.

Scheduie Actual Compistion
Implementation Stage MM/ DD IYYYY MM/ DD /YYYY
— Begin construction 1046,2006 i
- End construction 4,14 2007 o
- Begin discharge f_ J_% __2_9_0 7 et
- Aftain operationai levei 8,1 2007 o
e. Have appropriate permits/Clearances conceming other Federal/State requirements been obtainegd? ¥ Yes Mo

Descrive briefly: Certificate to Construct has been issued by DEQ
in July 2006,

B.6. EFFLUENT TESTING DATA (GREATER THAN O.t MGD ONLY).

Applicants that discharge to waters of the US must provide efffuent testing data for the following parameters. Provide the indicated effiuent testing
required by the permitting authority for each putfall through which effluent is dischargeg. Do not include information on combined sewer overflows in
this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In addition, this
data must comply with QA/QC requiremenits of 40 CFR Part 136 and other appropriate QA/QC requirements for standare methods for analytes not
addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three poliutant scans and must be no more than four
and one-haif years old.

Cutfall Number: No data available. Operation is currently pump and haul

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE B
DISCHARGE Report lmit

conc. Uinits Cone. Units Number of ANALYTICAL ML/ MDL

Samples METHOD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS,

AMMOMIA (as N}

CHLORINE (TOTAL.
RESIDUAL, TRC)

DiSSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)
NITRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

END OF PARTB. .
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE ‘

Report limit is lowest concentration at which guantitation is demonstrated.

EPA Form 3510-2A {Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-0086
King William STP_VA0088102
BASIC APPLICATION INFORMATION

PART €. CERTIFICATION

Al applicants must complete the Certification Seclion. Refer fo instructions to determine wha is an officer for the purposes of this cerfification. Al
applicants must complele all applicable sections of Form 2A, as explained in the Application Overview, Indicate below which parts of Form 2A vou have
completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed all sections
that apply to the facility for which this application is submitied.

Indicate which parts of Form 2A you have completed and are submitting:
W)W(WM Basic Application Information packet Supplemental Application Information packet:
__ PartD (Expanded Effluent Testing Data}
Part E {Toxicity Testing: Biomonitoring Data)
Part ¥ (Industrial User Discharges and RCRA/CERCLA Wastes)

Part G {Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penaity of law that this document and ali attachments were prepared under my direction or supervision in accordance with a system designed
to assure that quaiified personnel properly gather and evaluate the information submitted. Based on my inguiry of the person or persons who manage the
syste or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belef, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations.

Name and official tile  £0 Romm Acting Gene}:'\al Manager

Signature %@WM @VVW

757-460-2261

Telephone number

£

Date signed 5 SV Tl ook

tpon request of the permitting authonity, you must submit any other information necessary 10 assess waslewater treatment practices at the treatment works
or identify appropnate permitiing requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1.99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21



FACILITY NAME AND PERMIT NUMBER:
King William STP VA0088102 NA

Form Approved 1/14/99
OMB Number 2040-0088

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies to the freatment works,

scans and must be no more than four and one-half years old.

Effiuent Tosting: 1.0 mgd and Pretreatment Treatment Works. if the reatment works has a design flow greater than or equal to 1.6 mgd or it has {or
is required to have) a pretreatment program, or is otherwise reguired by the permitting authority to provide the data, then provide effiuent festing data for the
following poliutants. Provide the indicated effuent testing information and any other information reguired by the permitting authority for gach outfall through
which effluent is discharged. Do not inciude information on combined sewer overflows in this section. All information reported must be based on data
coliected through analyses conducted using 40 CFR Part 136 methods. in addition, these data must comply with QA/GC requirements of 40 CFR Part 138
and other appropriate QA/QC requirements for standard methods for anatytes not addressed by 40 CFR Part 138, indicate in the biank rows provided
below any data you may have on pofiutants not specifically listed in this form. Af a minimum, efluent testing data must be based on at ieast three poliutant

QOutfail number: {Complete once for each ouifall discharging effluent to waters of the United States )

DISCHARGE

POLLUTANT MAXIMUM DALY AVERAGE BAILY DISCHARGE

Cong. | Units | Mass | Unils | Conc. | Units | Mass

Linlis

Number
of
Samples

ANALYTICAL ML/ MDL
METHOD

METALS (TOTAL RECOVERABLE], CYANIDE, PHENOLS, AND HARDNESS.

ANTHIONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMI M

COPPER

LEAD

MERCLURY

NICKEL

SELENIUM

SBILVER

THALLIUM

ZING

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCly)

Use this space (or a separate sheet) ta provide information on other metais requested by the permit writer,

EPA Form 3510-2A {Rev. 1-98}. Repiaces EPA forms 7550-6 & 7550-22.

Page 10 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-008%
King William STP VAQ088102 NA

Cutfall number: {Complete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT MAXIMLUM DAILY AVERAGE DALY DISCHARGE
DISCHARGE
Cone. | Unils | Mass | Units | Cong. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROE THANE

2-CHLORG-ETHYLVINYL
ETHER

CHLOROFORM

BHCH] OROBROMO-METHANE

1.1-DICHLOROETHANE

1.2-DiCHL OROETHANE

TRANS-1.2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYL ENE

1, 2-DICHLOROPROPANE

1,3-DICHL.ORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2.2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 11 of 21



FACILITY NAME AND PERMIT NUMBER:
King William STP VA(0088102 NA

Form Approved 1/14/99
OMB Number 2040-0086

Outfali number:

{Compiete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DALY AVERAGE DALY DISCHARGE L
DISCHARGE Report fimit
Cong, { Units | Mass | Unils | Conc, | Units | Mass | Units | Number ANALYTICAL ML ML
af METHOD
Sampies

1 1-TRICHLOROE THANE

1.1.2-TRICHLOROETHANE

TRICHL ORETHYLENE

VINYL CHLORIDE

tUse this space {or a separale shaet)to

provide Information on other volatife organic compounds

requestaed by the permit writer.

ACI-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESCL

2-CHLOROPHENOL

24-DICHLOROPHENOL

2 4-DIMETHYLPHENOL

4. 8-DINITRO-0-CRESOL

24-DiINITROPHENGCL

Z-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENGL

PHENOL

24 8- TRICHLOROPHENOL

Lise this space (or a separate sheet) 10

provide information on other

acid-extractable compounds requested by the

permit writer.

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZHMNE

BENZO(AANTHRACENE

EPA Form 3510-2A (Rev. 1-39). Replaces EPA forms 7550-6 & 7550-22.

Page 12 of 21



BENZO{APYRENE

FACILITY NAME AND PERMIT NUMBER:
King William STP VA0088102 NA

Form Approved 1/14/88
OMB Number 2040-0086

Qutfall number:

{Complete once for each outfall discharging effiuent to waters of the United States.)

POLLUTANT MAXIMUM DALY AYERAGE DALY DISCHARGE
DISCHARGE
Cong. | Units | Mass | Units | Conc. | Units | Mass | Units { Nuinber AMALYTICAL ML MDL
of METHOD
Samples

3.4 BENZO-FLUQRANTHENE

BENZO{GHHPERYLENE

BENZOKIFLUORANTHENE

BIS {(2-CHLOROE THOXY ME THANE

BIS (2-CHLOROETHYLFETHER

815 (2-CHLOROISC-PROPYL)
ETHER

BIS {2-ETHYLHEXYL) PHTHALATE

A PROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHEORONAPHTHALENE

4-CHEORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO{A,H) ANTHRACENE

1,2-DICHLOROBENZENE

1.3-DICHLOROBENZENE

1.4-DICHLOROBENZENE

3.3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2.4-DINITROTOLUENE

2.8-DINITROTOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 13 of 21




1,2-DIPHENYLHYDRAZINE

FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

King William STP VA0088102 NA

Outfall aumber: (Complete once for each cutfall discharging effiuent to waters of the United Siates))
POLLUTANT MAXIMUM DALY AVERAGE DAILY INSCHARGE
DISCHARGE
Canc. | Units § Mass | Units | Cone. | Units | Mass | Units | Number ANALYTICAL ML/ MOL
of METHOD :
Samples

FLUORANTHENE
FLUORENE
HEXACH{OROBENZENE

HEXACHLORCBUTADIENE

HEXACHLORGCYCLO-
PENTADIENE

HEXACHLQROETHANE

INDENG{1.2,3-CD)PYRENE

SOPHORONE

NAPHTHALENE

NITROBENZENE

N-NITROSODE-N-PROPY LAMINE

N-NITROSOD!- METHYLAMINE

N-NITROSCDHFHENYLAMINE

PHENANTHRENE

PYRENE

1.2,4-TRICHL OROBENZENE

Use this space (or a separale sheet) to provide information on other base-neustral compounds requested by the permit wiiter,

L ] 1 T 1 [ [ ] |

Use this space (or a separate sheet} to provide information on other poliutants (e.g., pesticides) requested by the permit writer.

L [ T T T T [ |

END OF PART D.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7550.22. Page 14 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
King William STP VAQ088102 NA
SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POTWs mesting one or more of the following critaria mist provide the resulls of whole efflugnt toxicity lests for scute or chronic ety lor sach of the
facility's discharge pojnis: 1) POTWswith o dasign flow rite greater than or equal 1o 1.0 mgd; 2) POTWs with & pretrestmant program for those that are
réquirad 1o have ong under 40 CFR Pard 403) or 3) POTWSs required by the parmiltng authority 1o submil dats for hasa parmmetan. y

» Ala minimum, (hese results mus! includa quartary tosling for a-12-month pariod within the past 1 yesr using muliipie speces (minimum of two
spacles), or the resulle from four tests performed at lsast annually in the four and one-hall years prior 1o ihe application, provided he resulis
ahow no apprecible loekcty, and tssling for souts-and'or chronic foxcily, depanding on tha range of recehdng waksr dilulion. Do nol include
Information on combinsd sewer averflows in this saction, Al information reporipd must ba basad on data collectsd through analysis conductsd
using 40 CFR Pari 136 mathods. In addition, this data must comply with QAOC mauirements of 40 CFR Part 136 and ciher appropriate
QAQC moguiraments for standard mathods for analytes nol addressed by 40 CFR Pant 135,

«  Inaddition, submil the resulls of any other whaole effluent toxiclty fests from the past four and one-half years. If a whol efflunrt toxicity test
conducted during the past lour and one-hall years rovealad toxicity, provide any-information on the cause of e toxclly or any msulis of &
foxicity reduction evaluation, if one was conductod

+  if you hove slready submilied any of the information requested in Part £, you need not submil It again. Rather, provide the information
mequesiad in question E.4 lor previously submitied information. if EFA methods were not used, report the rmnsans for using aSamats mathods
I test summaies ane avaiiable that contzin all of tha Information reguested below, ihay may be submitied In place of Pat £

If rio blomondoring data is required, do not complets Part £, Ruefer io the Apolication Ovendew for dinections on which olhar sections ol the form to
complete.

E.1. Required Tesis.

indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

chronic acute

E.2. Individual Test Data. Complete the foliowing chart for each whole effluent foxicity test conducted in the last four and one-half years. Allow one
column per test (where each species constitutes a test). Gopy this page if more than three tests are being reported.

Test number: Tast number: Test number;

a. Testinformation.

Test species & test method number

Age at initiation of test

Cutfall number

Dates sample coliected

Date test started

Curation

b. Give toxicity test methods followed.

Manual title

Editon number and year of publication

Page number{s}

¢. Give the sample coliection method(s} used. For multiple grab sampies, indicate the number of grab samples used.

24-Hour compaosite

Grab

d. indicate where the sample was tzken in relation to disinfection. {Check all that apply for eachy)

Belore disinfection

After disinfection

After dechiorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 15 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99

OMB Number 2040-0086
King William STP VA0088102 NA

Test number: Test number: Test number:;

&. Describe the point in the freatment process at which the sample was collected.

Sample was collected:

f. For each test, incdlude whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chranic toxicity

Acute toxicity

g. Provide the type of {fest performed.

Static

Static-renewal

Fiow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Receiving waler

i. Type of dilution water. It salt water, specify "natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

i. Give the percentage effluent used for all concentrations in the test series.

k. Parameters measured during the test. (State whether parameter meels test method specifications)

pH

Salinity

Temperature

Ammonia

Dissclved oxygen

. Test Results.

Acute:
Percent survival in 106% % Y% Y%
effuent
LCsp
95% C.I. % Yo %
Control percent survival % % %
Other (desciibe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 75580-22. Page 16 of 21



FAGILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
King William STP VA(0088102 NA

Chronic:
NCEC % % Yo
1Cos % % %
Control percent survival Y % Yo
Other (describe)

m.  Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference foxicant fest within
acceplable bounds?

What date was reference toxicant test run
(MM/DD/YYYY)?

Other (describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test information. If you have submitted Biomonitoring test information, or information regarding the cause
of toxicity, within the past four and one-haif years, provide the dates the information was submitted to the permitting authority and a summary of the
resuils.

Date submitted: (MM/DDAYYYY)

Summary of results: (see instructions)

END OF PARTE. :
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
OMB Number 2040-0088
King William STP VA0088102 NA

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All reatment works recetving discharges from significant industrial users or which receive RCRA, CERCLA, or other remetlial wastes must
complete Part F. .

cenera vrormanion: |

F.1. Pretreatment Program. Does the treatment works have, oris it subject to, an approved pretreatmerd program?

Yes MNo

F.2. Number of Significant industrial Users (5iUs) and Categorical Industrial Users (ClUs). Provide the number of each of the foltowing types of
industriat users that discharge to the freatment works.

a.  Number of non-categorical Sits.

b.  Number of CiUs.

siawricant woustriaL user eorwarion: |

Supply the following information for each SiU. if more than one SIU discharges to the treatment works, copy questions F.3 through F.8 and
provide the information requested for each SIU.

F.3. Significant Industrial User Information. Provide the name and address of each SiU discharging to the treatment works. Submit additional pages
as necessary.

Name:

Mailing Address:

F.4. industrial Processes. Describe all of the industrial processes that affect or contribute to the SIU's discharge.

F.5. Principal Product(s} and Raw Materlal{s). Describe a# of the principal procasses and raw materials that affect or contribute to the SiU's
discharge.

Principat product{sk

Raw materiai{s}:

F.6. Flow Rate.

a. Process waslewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in galions per day
{gpd) and whether the discharge is continucus or intermittent.

gpd { continuous or intermitient)

b, Nen-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection system in
gatons per day {gpd) and whether the discharge is continuous or intermitient.

gpd { continuous or intermittent}

F.7. Pretreatment Standards. indicate whether the SIU is subject to the following:

a. Locat iimits Yes No

b, Categorical pretreatment standards Yes No

if subject to categoricat pretreatment standards, which category and subcategory?

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/589

OMB Number 2040-0086
King William STP VA0088102 NA

F.8. Probiems at the Treatment Works Attributed to Waste Discharged by the Sil. Has the SIU caused or contributed to any problems {e.g.,
upsets, interfarence) at the treatment works in the past three years?

Yes No if yes, descrihe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE: _

F.9. RCRA Waste. Does the treatment works receive or has itin the past three years received RCRA hazardous waste by truck, rail, or dedicated pipe?
Yes ___No{goto¥.12}

F.10. Waste Transport. Method by which RCRA waste is received {check all that apply):

Truck Rait Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount {volume or mass, specify units}.

EPA Hazardous Waste Number Amount Units
CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treatment works currently (or has it been notified that it will receive waste from remedial activities?

o Yes (complete F.13 through F.15.) No

Provide z list of sites and the requested information {F .13 - F.15.} for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remadial waste originatas {or is expacted to originate in
the next five years).

E.14. Poilutants. List the harardous constituents that are received (or are expacted to be received). Include data on volume and concentration, if known.
{Attach additional sheets if necessary).

F.15. Waste Treatment.
a. isthis waste treated (or will it be treated) prior to entering the treatment works?
Yes No

if yes, describe the freatment (provide information about the removal efficiency):

b. |s the discharge {or wili the discharge be} continuous or infermittent?

____Continuous —_Intermittent If intermittent, describe discharge schedule.
END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replacas EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER:

King William STP VAQ088102 NA

Forrm Approved 1/14/99
OMB Number 2040-0088

SUPPLEMENTAL APPLICATION INFORMATION

PART G, COMBINED SEWER SYSTEMS

If the treatment works has a combined sewer system, complete Part G.

a. Al CSO discharge points.

outstanding natural resource waters).

inchides the following information:

c. Locations of in-line and off-line storage struchures.
d. Locations of fiow-regulating devices.

e. Locations of pump stations.

Complete questions G.3 through G.5 once for each CSO discharge point.

G.1. System Map. Provide a map indicating the following: {may be included with Basic Application Information)

b.  Sensitive use areas potentially affected by CS0s {e.g., beaches, drinking water supplies, shellifish beds, sensitive aguatic scosystems, and
¢ Walers that support threatened and endangered species potentiaily affected by CSO0s.

G.2. System Diagram. Provide a diagram, either in the map provided in G 1. or on a separate drawing, of the combined sewer collection system that

a.  lLocations of major sewer trunk lines, both combined and separate sanitary.

b. Locations of points where separate sanitary sewers feed into the combinad sewer system,

G.3. Description of Qutfall.

a.  Qutfall number

b. Location

{. How many storm evenis were monitored during the last year?
G.4. £SO Events,

a. Give the number of CSO events in the last year.
events { actual or ____approx.}

b. Give the average duration per CSC event.

.. hours ( actual or approx.)

{City or lwrny, if appiicable) (Zip Code)
(County) (State)
{Latizde) {Longitude)
¢, Distance from shore (if appticable)
d. Depth below surface (if applicable) ft.
e Which of the following were monitored during the last year for this CS0?
Rainfail ____C80 pollutant concentrations CS0 frequency
C30 fiow volume Receiving water guality

EPA Form 3510-2A (Rev. 1-93). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
King William STP VA0088102 NA

Form Approved 1/14/28
OMEB Number 2040-0086

c. Give the average volume per CSO event.

million gallons { actual or approx.)

d.  Give the minimum rainfall that caused a CSO event in the last year.

inches of rainfall

G.5. Description of Receiving Waters.

a. Name of receiving water,

. Name of watershed/river/stream systeny:

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (i known):

G.6. CSO Operations.

Describe any known water quality impacts on the receiving water caused by this CSO (e.g.. permanent or intermittent beach closings, permanent or
intermittent shell fish bed closings, fish kills, fish advisories, other recreational loss, or violation of any applicable Siate water quality standard).

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-88). Replaces EPA forms 7550-6 & 7550-22.
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DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY DIVISION
PERMIT APPLICATION FEE FORM
EFFECTIVE JULY 1, 2004

INSTRUCTIONS

Applicants for individual Virginia Pollutant Discharge Elimination System (VPDES), Virginia Pollution
Abatement (VPA), Virginia Water Protection (VWP), Surface Water Withdrawal (SWWj}, and Ground Water
Withdrawal (GWW) Permits are required to pay permit application fees, except farming operations engaged
in production for market. Fees are also required for registration for coverage under General Permits except
for the general permits for sewage treatment systems with discharges of 1,000 galions per day {GPD) or
less and for Corrective Action Plans for leaking underground storage tanks. Except for VWP permits, fees
must be paid when appiications for permit issuance, reissuance* or modification are submitted. Applicants
for VWP permits will be notified by the DEQ of the fee due. Applications will be considered incomplete if
the proper fee is not paid and will not be processed until the fee is received. { * - the reissuance fee does
not apply to VPDES and VPA permits - see the fee schedule included with this form for details .}

The permit fee schedule is included with this form. Fees for permi issuance or reissuance and for permit
modification are included. Once you have determined the fee for the type of application you are submitting,
compiete this form. The original copy of the form and your check or money order payable to "Treasurer of
Virginia” should be mailed to:

Department of Environmental Quality
Receipts Control

P.O. Box 10150

Richmond, VA 23240

A copy of the form and a copy of your check or money order should accompany the permit application.
You should retain a copy for your records. Please direct any questions regarding this form or fee payment
to the DEQ Office to which you are submitting your application.

APPLICANT NAME: Hampton Road Sanitation District SSN/FIN: 34-600-1749
ADDRESS: 1436 Air Rail Avenue DAYTIME PHONE: { 757 y 460-2261
Area Code

Virginia Beach, VA 23455

FACILITY/ACTIVITY NAME: King William STP
LOCATION: 342 Acquinton Church Road King William, VA 23086

TYPE OF PERMIT APPLIED FOR . .
(from Fee Schedule): VPDES Municipal Minor =>100,000 gpd

TYPE CF ACTION: New Issuance Reissuance J Modification

AMOUNT OF FEE SUBMITTED
{from Fee Schedule): 3750

EXISTING PERMIT NUMBER (if applicable); YA0088102

DEQ OFFICE TO WHICH APPLICATION SUBMITTED (check one)

D Abingdon/SWRO D Harrisonburg/ VRO D Woodbridge/NVRO D Lynchburg/SCRO
RichmondPRO D Richmond/Headquarters D Roanoke/WCRO D Virginia Beach/TRO
FOR DEQ USE ONLY Original Form and Check - DEQ Receipts Control, Richmond
Date: Copy of Form and Copy of Check - DEQ Regional Office or Permit
DC #: Program Office
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